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(On completion of a unit/program/qualification)

	Unit/Program/Qualification Title:
	____________________________________________________

	Location:
	____________________________________________________

	Name (Optional):
	____________________________________________________

	Date:
	____________________________________________________



	Please circle your response
	1=strongly agree
	5=strongly disagree



	Your learning goals were very clear?
	1
	2
	3
	4
	5

	Your trainer clearly communicated to you when your homework was due?
	1
	2
	3
	4
	5

	You understood how and when you would be assessed?
	1
	2
	3
	4
	5

	You were satisfied with the feedback on your assessments?
	1
	2
	3
	4
	5

	Did you find the forms of communication used with your trainer effective?
	1
	2
	3
	4
	5

	Did your trainer respond to your enquires within a suitable timeframe?
	1
	2
	3
	4
	5

	Did you find your training material easy to understand?
	1
	2
	3
	4
	5

	Was your workload realistic and achievable?
	1
	2
	3
	4
	5

	Did you communicate your training concerns to your trainer?
	1
	2
	3
	4
	5

	Did you find your trainer explained themselves well?
	1
	2
	3
	4
	5

	Would you recommend this Unit/Program/Qualification to others?
	
	
	
	
	

	Did your trainer have a sufficient understanding of the Unit/Program/Qualification?
	1
	2
	3
	4
	5




Training materials are available in various formats online, book work, project work etc. Which training material did you find most useful?______________________________________________
_________________________________________________________________________________

Would you have preferred a different option?	  Yes   /   No

If yes, which one and why?____________________________________________________________
____________________________________________________________________________________________________________________________________________________________________

What plans do you have after this Unit/Program/Qualification?____________________________
____________________________________________________________________________________________________________________________________________________________________

Please circle the face that best reflects overall how you felt about the Unit/Program/Qualification?
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Any further comments:_______________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please email completed survey to Operations Manager RTO Justine McDonald jmcdonald@lead.asn.au 
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